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What I propose to do tonight is to look
briefly at the history of physiotherapy in
Australia, the factors that have determined
its development, and the present challenge to
the profession.
EARLY YEARS
The commencement of a medical massage
service, working with doctors, started towards
the end of the 19th century. In Victoria, in
1890, Miss Eliza McCauley, a doctor's daugh-
ter, found she could achieve some therapeutic
results by massage. She entered the Anatomy
course at Melbourne University with 2 female
medical students, attended clinics run by Sir
Thomas Fitzgerald at the Melbourne Hospital,
and she treated patients. In New South Wales
Miss L. E. Armstrong, an Englishwoman, con..
vinced Professor Anderson Stuart of the
merits of massage. Early in 1900 Dr. Sanford
Jackson, the superintendent of the Brisbane
General Hospital decided to train nurses in
lnassage and, in South Australia nurses and
teachers of physical culture started work in
hospitals.
By 1905 small societies had been formed
in Victoria, New South Wales and South
Australia and contacts made with workers in
other states and also in New Zealand. In
December, 1905, following preliminary work
in which these 3 societies took part, a general
meeting of medical masseurs and masseuses
was convened in Melbourne by a masseur,
Mr. Teepo Hall, and chaired by Dr. J. W.
Springthorpe, to discuss the desirability of
forming an Association that would be recog-
nised as the association of the profession
throughout Australia. Objectives were out..
lined and approved and a provisional com-
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mittee, with members from all states except
Queensland, was set up. Mr. Teepo Hall and
Dr. Springthorpe, working with this commit-
tee, prepared a constitution for acceptance at
the Inaugural Meeting held on February 14,
1906. Support was received from all parts of
Australia and New Zealand.
It was decided that the Association should
be called the Australasian Massage Associa..
tion as New Zealand members were included.
The aims of the Association were:
1. to establish a system of registration of
recognised masseurs and masseuses;
2. to establish a uniform system of training
and examinations;
3. to promote the interests of members of
the Association.
The rules were simple-
1. that members of the Association under..
took not to treat or accept work except
under the direction of registered medical
practitioners; and
2. that no member should advertise except
in an approved manner.
Medical masseurs were eligible who had
worked for at least a year and had letters
of recommendation from three doctors with
whom they had worked.
A committee was set up with office hearers
from the member states - Victoria, New
South Wales and South Australia - and in
March 1906 the Association was launched on
its- Federal career.
It quickly achieved the most amazing
amount of work. In Victoria in that year a
modified course of study for practitioners and
scientific meetings were arranged. The currie-
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uium for a two-year undergraduate course was
planned, which included anatomy and physi-
ology - taught at Melbourne University-
massage, medical gymnastics, electrotherapy,
and arrangements were made for clinical
training. Two students started the course..
Schools, following approximately the same
curriculum, were set up in New South Wales
in 1907 and in South Australia in 1908. A
page in U.N.A. - the Journal of the Royal
Victorian Nurses Association - was reserved
for items on massage.
At this time it appears that all clinical work
carried out in hospitals was on a part..time
honorary basis. It is recorded that patients
with poliomyelitis, hemiplegia, rheumatoid
arthritis and thrombosis were treated.
By the time of the 1st Annual Meeting in
Sydney in April, 1907, there were 302 mem-
bers including 7 from New Zealand and 2
from Fiji, 162 associate medical members
and a balance in the bank of £208 - a truly
\\onderful year. The Sydney meeting final-
ised, with some difficulty, the setting up of
a constitution for a Federal Council with
branches in New South Wales, Victoria and
South Australia and, pending the formation
of branches, with members from other States
and New Zealand. By 1908 there were
branches in all States, except Tasmania, as
well as one in Wellington, New Zealand.
Rules were set up for admission to the Asso-
ciation for both Australasian and overseas
masseurs.
Dr. Springthorpe, at the conclusion of the
Pre~identialAddress at the first Annual Meet-
ing, said: "This year we have been making
a little piece of history. We have placed a new
profession upon a sound and I trust a per-
manent basis. We have estahlished an Asso-
ciation which has a wide field of usefulness.
We have started it in its proper place as a
branch of the great art of healing. We have
sought to make it federal in spirit and in
character . . ."
Federal Meetings were held in 1908 and
it is thought in 1909, and the organisation
appeared to function, though with a lessened
tempo, until approximately 1912 when it was
decided that most matters were mainly final..
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ised and that there was little to do as long
as branches maintained contact to ensure that
all were working the same way.
No success had heen achieved with regis..
tration, though South Australia made an at-
tempt to gain it in 1908.
The following years were years of great
difficulty - years of crises. War and major
epidemics of poliomyelitis occurred. Recruit-
ment into the new courses was poor and
totally inadequate to meet the needs of the
community. In 1915 a proposal came from
the military authorities to establish a Military
Massage Unit and 50 members were recruited
for service at home and abroad - in England
and Egypt. Courses were temporarily short..
ened to cope with the ever-increasing amount
of work. Meetings of the Federal Association
ceased though it appears there was some
communication between branches. Federal
Council met again in 1922 hut nothing major
appears to have been done until 1932 when
meetings were held to establish a new con..
stitution, which was set up in 1933 with
branches in all States, except Tasmania, which
joined in 1951, and Western Australia, which
joined in 1954.
YEARS OF CHANGE
In the period between the two world wars
the major field was the treatment of patients
with anterior poliomyelitis, as epidemic fol-
lowed epidemic. An outstanding development,
and one that led to great improvement in
physiotherapy treatment, was the establish-
ment of the excellent Victorian poliomyelitis
service which provided treatment for patients
in hospitals, convalescent homes and a widely
spread itinerant service. There was an increaSe
ing emphasis on the treatment of injuries, the
commencement of treatment for asthma
patients and of ante- and post...natal classes.
There was a swing from passive treatments
such as massage into fields of exercise therapy
and in 1931 the first work in manipulative
therapy started.
Hospital departments became better staffed,
with some full-time employees, although until
the 30's most masseuses worked in a part-time
honorary capacity.
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The change of name to that of the Aus-
tralian Physiotherapy Association was final ..
ised at the Federal Conference in 1939 and
the association badge came into use at that
time.
In the 2nd World War physiotherapists en-
listed in all three services. The first 15 physio-
therapists to join the Australian Army
Medical Corps, Physiotherapy Division, left
Australia early in 1940. By 1941 physiothera-
pists were serving in Palestine, Egypt, Libya,
Greece, Crete, Malaya, England and Australia
in base and field hospitals, convalescent
depots, on hospital ships and ambulance sea
transports .. Later the service spread to the
Islands. There were very grave shortages of
staff in Australia.
The scope of physiotherapy widened con..
siderahly in these years. Much work was car-
ried out with orthopaedic patients, particu-
larly those with gunshot wounds and nerve
injuries. Essential treatment was given to
those with chest wounds and to many requir-
ing facio~maxillary and plastic surgery.
Treatment was continued into convalescent
depots 80 that the maximum recovery was
achieved.
FolloV\7ing the war, the use of the rehabili-
tation team, which gradually had developed
in the forces, grew. The number of private
practitioners increased. Many physiotherapists
now travelled overseas to England and the
lJ.S.A. and brought back with them ne,v ideas
and methods of treatment. The isolation which
had previously existed was broken. All the
time, however, the threat of poliomyelitis con..
tinued and many staff and much of education
had to be geared to the treatment of these
patients.
The greatest change in physiotherapy came
with the introduction of Salk vaccine in 1954.
It brought great rej oicing to all in Australia.
There was a gradual and smooth transition
from work with patients with poliomyelitis
to those with neurological disabilities such as
paraplegia and hemiplegia, with medical and
burgical chest conditions, as well as with vic...
tims of industrial and road accidents ..
In the last ten years new fields which have
opened up include the treatment of patients
in intensive care units, patients with joint
conditions requiring manipulative therapy
and with acute sporting injuries. There has
been increased emphasis on the treatment of
geriatric patients and children with develop-
mental disorders.
On the educational scene, the original three
schools, with the help of the Universities, con-
tinued to be controlled hy the local hranches
of the Association though with increasing
difficulties of finance and accommodation.
Great dedication was shown by many teachers
who were poorly paid and worked in most
difficult conditions.
Unsuccessful efforts were made in Victoria
to place the course in the University in 1922.
However, the authority for the course passed
to the Registration Board, though the admin-
istration was the responsibility of the Asso-
ciation until 1952. In New South Wales the
school was run by the Association until 1973
and in South Australia until 1945 when it
passed to the University of Adelaide. In
Queensland it started within the University
in 1938, and in Western Australia, in 1951,
it commenced under the control of the Regis-
tration Board. There was little contact he...
tween the schools.
As the fields grew and the concept of treat..
ment broadened all courses were gradually
upgraded, with the first three-year course in-
troduced in Victoria in 1933.
1\1eetings of directors of schools started in
1957 when it Vias decided that where possible,
basic subjects should be common to all courses
but that if courses were allowed to develop
along individual lines according to needs and
opportunities, education would he strength...
ened.
In 1961, the Martin Report on Tertiary
Education recommended that all courses in
the therapies should be transferred to Colleges
of Advanced Education. With the exception
of the courses in Queensland, which have re·
mained within the University, this has gradu-
ally heen done - with the course in Victoria
entering in 1966, South Australia and Western
Australia in 1970, and New South Wales in
1973.
Within the Colleges, money has been made
available for greatly improved facilities for
an increasing number of students and staff.
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Libraries have been set up and educational
opportunities have undoubtedly improved.
Staff pay and conditions have bettered. How..
ever, some consider it unfortunate that the
schools at present exist in a narrow environ..
ment with little or DO contact with students
and staff in many other fields of learning,
who could contribute to the broadening of
education and outlook of physiotherapists.
In the late 60's and the 70's, the chief
change in the hasic subjects of the undergrad..
nate course was the introduction in the teach-
ing of such behavioural sciences as psychology
and sociology. This followed an increased
awareness of the socia-economic factors of
disabilities and injuries as well as of chronic
diseases of the aged population. There was a
lessened emphasis on the teaching of massage
and electrotherapy and lately an increased
emphasis on the teaching of manipulation-
both in theory and in practice - and of cer..
tain neurological techniques. Increased stress
was placed on a knowledge of human devel-
opment.
Degree courses have been established in
some States and opportunities for obtaining
higher degrees and post-graduate diplomas are
opening up. Short courses in specialised areas
of work are being conducted by schools or
the Association in conjunction with hospitals.
A College of Physiotherapy, independent of
the Association, has been set up and some
physiotherapists are now working towards a
Fellowship.
Active Continuing Education Committees
exist in all States and at Federal level and
are responsible for setting up policy and pro..
viding many educational opportunities. Lec-
tures, clinical demonstrations and short
courses are regularly given with the aim of
interesting and helping as many physiothera-
pists as possible to upgrade and update their
knowledge and skills.
Over the years the Association at State
Branch levels has developed, local policy mat-
ters have been handled, and there has been
a continuing interest, and in some cases re-
sponsibility, for undergraduate education as
as well as continuing education. Registration
and representation on Registration Boards
have been achieved. Bulletins have kept mem-
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hers in touch with branch matters and to a
lesser extent federal matters, and many per-
sonal problems of members have been con·
sidered.
At Federal level, as time passed, there have
been a number of amendments and changes
to constitutions. The most recent change was
made in 1965 when the old constitution was
repealed and the present one adopted.
On the international scene, Federal Coun-
cil was a foundation memher and has always
been actively involved in the World Confed..
eration of Physical Therapy.
On the Australian scene, some of the matM
ters which have been discussed over the years
have been policy matters, ethics, membership,
recognition of overseas qualifications, con-
tinuing education, participation by private
practitioners in the National Health Scheme,
and fees for private practitioners working with
the Repatriation Department.
However, there have been continuing prob-
lems of representation, communication, fin-
ance, staffing and accommodation and al-
though many members have given much time
and thought to the establishment of an effec-
tive Federal organisation, this has not yet
been achieved.
Until the last four years the presidents of
both Federal and State branches have always
been doctors and many have given very freely
of their time and advice, as many still do.
Our debt to them is great. However, this has
been an extraordinary situation, based to a
certain extent on tradition but chiefly to a
lack of initiative on the part of physiothera-
pists who should have accepted this responsi-
bility many years ago.
The first physiotherapist to become Presi-
dent of the Association - Miss Margaret Peel
- took office at an opportune time as it was
essential for physiotherapists to become
actively engaged in placing the profession's
views to the many committees set up hy the
present government.
Although staffing has been discussed
since the first year of the formation of the
Association there is at present only one
physiotherapist - a part..time public relations
officer - on the staff of Federal Council. Be-
PHYSIOTHERAPY - A RESPONSE TO CHALLENGE 129
cause of lack of funds, many physiotherapists
have worked hard for years on a voluntary
basis..
Salaries for staff in both Federal and State
hospitals have always been poor though re..
cently they have improved, and there is still
a totally inadequate career structnre.. Both
Federal and most State Associations have
never considered salaries an Association mat-
ter and the battle for adequate payment for
services has been fought with great difficulty.
Hopefully, in the future, this will not be the
official attitude..
Within the educational field the Biennial
Congress has heen held regularly for many
years. I.lectures of a high standard have been
plesented and gradually clinical sessions
started. The Congress has also provided an
opportunity for members from many States
to come together in an interchange of know-
ledge and friendship.
The production of the Australian Journal
of Physiotherapy was a real achievement. First
suggested in 1906 and on many occasions
later, it was finally produced in 1954 and
has achieved wide recognition. On its found-
ation it was recommended that this should
be a purely scientific journal and in the main,
this is how it has remained. However it is
debatable whether this format should conN
tinue. Surely the journal could provide a
forum in which important policy matters
could be discussed and a more informed pro..
fession result,
Registration finally has been achieved in
all States though not as yet in the A.C.T. and
Northern Territory - in Victoria in 1922,
Queensland in 1928, New South Wales and
South Australia in 1945, Western Australia
in 1951 and Tasmania in 1953. This has
brought about problems, as all Acts are dif-
ferent, and although there is reciprocal reg-
istration for all Australian graduates there
are varying regulations governing the recog-
nition of physiotherapists with overseas quali-
fications. This has caused great difficulties,
heart-burning and uncertainty among migrant
physiotherapists.
In 1971 the Federal Government set up a
physiotherapy panel of six members, within
the framework of the Committee on Overseas
Professional Qualifications, to investigate this
problem. The panel brought together heads
of hospitals, schools and private practitioners.
Later the President of the Association joined
the paneL Overseas courses have been ex-
amined, visits paid to many countries, and
a certain number of courses have been re-
commended as being of an acceptable stan..
dard for practice in Australia. For those
courses which could not adequately he as..
sessed, an examination has been set up with
the help of many members, and already
taken by some physiotherapists. The Physio-
therapy Panel has now been formed into the
Australian Examining Council for Overseas
Physiotherapists. Although a common Regis-
tration Act appears a dream, it is hoped that
all Registration Boards will accept the re..
commendations of this Committee.
PRESENT OPPORTUNITIES AND CHALLENGES
With the introduction of Medihank and the
proposed introduction of the Compensation
and Rehabilitation Scheme we are facing a
period in which medical services are in a
transitional state.. There is a demand by the
community and Government for adequate
medical services for all, at a reasonable cost.
Hospital care is becoming increasingly ex-
pensive, often very sophisticated, and frag ..
mentation of already highly specialised ser..
vices in medicine and in other health services
is occurring" It is apparent that there is an
increasing movement, particularly in hig
cities, towards smaller regional hospitals,
community health and day centres, which
will provide an adequate, acceptahle and
cheaper service nearer to or in the patient's
home.. The introduction of computer services
in patient management must bring change.
It is hoped there will be an increasing em-
phasis on preventive medicine. With these
changes, it is predicted that many team mem-
bers will have a changing and increasing
responsibility in health care. It is necessary,
therefore, that at this time the role, responsi-
hilities and procedures of all team members
should be critically assessed. We, as physio-
therapists, must do this for our own profes-
sion, be prepared to submit our ideas to criti-
cal examination and try to ensure that
changes, if made, are in the interests of
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patients and, at the same time, provide op-
portunities for professional and self-·develop-
ment of members.
Does the unique contribution we can make
to patient care need reassessing and are we
facing different and increasing responsibili..
ties? How will overall changes in health care
affect our work - for example, will there be
an increasing emphasis on home care for the
chronically ill? Will we find our responsi-
bilities as consultants to government bodies,
to nursing and handicapped children's homes
increasing? Will physiotherapy aides be more
freely used and therefore more demands
placed on us as teachers, planners and super..
visors? Is our education adequate for our
present and future roles and responsibilities?
These and many other questions need answer-
ing.
Surveys are obviously needed to determine
present fields of clinical work, the conditions
most commonly treated within hospitals, spe-
cialist and community health centres and in
private practice, so that decisions can be
made as to which conditions can be treated
satisfactorily and which present major diffi-
culties. Educational and research priorities
can then be established.
With changing patterns of health care there
must be changes in education. However, if
the service is to function adequately, it must
be knowledgeable change.
At present most physiotherapists work as
clinicians, as general practitioners or special...
ists in hospital, specialist and day care centres
and in growing numbers in community health
centres; some as private practitioners in
offices, private hospitals or in the home.
Others are educators, at both under..
graduate and graduate level. All are educa..
tors of patients. At present only a few work
as consultants and researchers and many more
are needed in these fields.
As physiotherapists, we have a proven role
in clinical rehabilitation, providing a unique
service by virtue of special knowledge and
skills that have a place in the treatment of
patients with many disabilities. We share with
the doctor, and often many others, the re-
sponsibility for good patient care. We have a
growing and accepted responsihility for the
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assessment~ that is, the diagnosis - of
many abnormalities of function, particularly
abnormalities of movement, in patients re-
ferred by a doctor, as well as the planning
and carrying out of a progressive treatment
plan aimed to help the patient mentally and
physically.
In the wider field of health care, the physio-
therapist plays a part in preventive medicine,
as a consultant to industry, as an educator of
the community and with additional special..
ised knowledge, in certain fields of special'
education.
At this time when there are 80 many
changes in health care it is obvious that the
profession should examine carefully the fac ..
tors governing efficiency in a physiotherapy
service.
The first essential is that a total picture is
gained of what is necessary and possible at
local, state and national levels, both in the
medical and associated health fields.
The service, in whatever area it functions,
must be based on the concept that it exists
10 serve the patient. It must be forward look..
ing, responsive to change, follow sound ad...
ministrative and financial practice and, at the
same time, provide for the humanitarian and
social aspects of care. It should give satisfac-
tion to those who work in it.
Treatment, to be effective, sllould start at
the optimum time, be efficient, provide for
continuity of care when necessary, be access-
ible and acceptable to the patient. Within the
hospital the department should be a general
service department, headed by a physiothera...
pist, and serving all departments with physio-
therapists working in many teams.
The doctor should be made conscious of
the need to order treatment as soon as possible
and the physiotherapy staff should appreciate
the obligation continuously to increase and
update knowledge and improve technical
skills. If efficiency is to be improved, many
departments will need extra staff, more space
and hetter equipment.
There is no doubt more will be demanded
of administrators of a department. In addition
to clinical expertise they will need a blend of
professional and administrative knowledge
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and skills, he able to set high standards of
patient care and justify the quality and quan..
tity of treatment given. Qualified researchers
must come into the clinical field in order that
this kno\vledge can be provided.
Where possible the service should be set
up near the patient's home, treatment given
at a convenient time and hours extended if
necessary. Not only would this help patients
hut it would also mean facilities could he
more economically used.
The place of the private practitioner work..
ing on a fee for service basis is a matter of
discussion with the Department of Social Ser-
vices. At present, it would be impossible to
provide adequately for patients without
them, particularly as the Compensation and
Rehabilitation Act comes into force, unless
salaried staff and facilities for treatment are
greatly increased. Private practitioners in
Queensland have worked side hy side with a
free health service for years because of a
demand - a demand which should be met.
Within the health service the private prac-
titioner would undoubtedly fulfil a useful role
in the treatment of patients with acute and
minor injuries and disabilities needing urgent
treatment. However there are limitations to
the treatment most could provide for patients
with complex conditions which need the
skills of a team and the many facilities avail-
ahle in a rehabilitation centre.
In a report of the Australian Health Man-
power Committee 1975, the ratio of physio..
therapists in active practice to population is
shnwn as 1/6200. No knowledge is available
as to what is a suitable ratio and a figure of
1/5000 was suggested as an appropriate tar-
get, in the light of the probable usage of
physiotherapists in community health centres.
Distribution between states and urban and
rural areas is uneven and there are staff short...
ages, particularly in rural areas where re-
cruitment is always difficult.
In June 1974 there were 4,437 registered
physiotherapists in Australia, 2,4241 of these
were Association members. In two States there
were more non-members than members regis..
tered; the situation in the less populated
states was better. The figures are most disturb-
ing. Are the remaining 2,013 registered
physiotherapists active or inactive in the pro-
fession? How many have been members and
have dropped luembership and, if so, why?
What is the true wastage rate? This inform..
ation is being sought and a drive for member-
ship has started in all States.
Much can be done and is being done about
staff shortages. With the improvement in edu-
cational facilities, recruitment into the courses
has increased from 300 entering 1st year in
1972 to 450 in 1975. Re..entry courses have
been set up to attract married women back
to the profession. Child care centres in hos..
pitals could help the working mother.
In the country areas, the problem might be
lessened if provision was made for accommo..
dation, assistance given by a rotation of staff
from city hospitals and the granting of short
periods of study leave to relieve the profes-
sional isolation.
In physiotherapy treatments there are both
complex and simple procedures. The time is
overdue for the training and use of aides
along the lines of the nursing aide. Their em-
ployment on simple tasks under the super..
vision of the physiotherapist could add to
efficiency and lessen the load of the physio-
therapist without sacrificing standards. We
must move quickly or the government may
weIll step in and set up a course that is un-
acceptable to the profession.
There is a shortage of teaching staff. An
increased use of the system of skilled physio..
therapists working half-time on the hospital
~taff and half on the school staff as clinical
supervisors could be more universally
adopted, provided that close links hetween
these clinical teachers and the school are main-
tained. At the same time school staff must
maintain and improve their clinical expertise
if teaching is to be realistic and effective,
and the respect of the profession retained.
Skilled research workers and facilities for
clinical research are at present one of the most
pressing needs. There are some physiothera-
pists who are capable of doing this work
but the number of trained researchers needs
to be increased and funds obtained for this
lvork.
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There is a growing need for consultants,
again with special skills, particularly in com-
munication. They should help to increase effi-
ciency within the profession and at the same
time gradually build up a picture of the ser..
vice as it is, as well as future needs, if it is
to function adequately.
Treatment of the patient within the medical
team is increasing. If the patient is to receive
adequate help, it is essential that all members
of the multidisciplinary team have a clear
concept of common goals, shared responsi-
bilities and individual expertise so that there
is integration of effort rather than overlap.
At this time there is an urgent need for the
role and responsibilities of all team members
to be reviewed. Increasing pressure is being
placed on the doctor to define and expand
his delegatory powers and increase the re-
sponsibility of team members.
Recently, in some places, there has heen
a great deal of overlap in the treatment given
to a patient by the physiotherapist and the
occupational therapist. There have always
been common areas, but with good planning,
overlap has been avoided. However, the com-
mon areas seem to be extending and if this
is to continue, the stage will be set once again
for a combined "physio-occupational thera-
pist" - a concept that has been thoroughly
tried out, failed and been discarded, as it led
to a narrow approach and to a lessened ser..
vice to the patient, as the present overlap is
doing.
The time has come for a frank, well in..
formed and intelligent discussion between the
physiotherapist and occupational therapist, in
which areas of agreement and disagreement
can be mutually explorede The same request
for talks was made by an occupational thera..
pist at the last rehabilitation conference.
An issue which has been discussed for some
time concerns the need for referral of a patient
by a doctor. At present the physiotherapist
ethically treats a patient following this
referral.
The profession must consider whether the
stage has been reached when the physiothera..
pist can safely and effectively diagnose and
treat certain conditions without referraL This
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is a controversial matter. There are advant-
ages and safeguards to both the patient and
the physiotherapist in the present procedure.
At the same time there are convincing argu-
ments that certain patients may be disadvan..
taged by the present arrangements, as well as
the established fact that many patients, some
with recurring conditions already treated
by physiotherapy, want to come direct to the
therapist The physiotherapist, if in doubt,
would refer the patient to the doctor. Physio-
therapists must consider whether they are able
and ready to accept this responsibility. Some
will be; others at present will undoubtedly
be hesitant. Unless the physiotherapist is will-
ing to do this, other less knowledgeable
people will do it. The issue must be discussed
by the Association with doctors. Some doctors
will accept the view, others will dispute it,
and some feel threatened by it.
In fields of health care in the community
outside that of medicine, the physiotherapist
undoubtedly has the knowledge and the right
to work independently.
EDUCATION FOR OUR ROLE
Over the last few years undergraduate edu..
cation has been reviewed. All courses have
been planned in the full knowledge that the
prime purpose of the course is to ensure an
educated person who is a good clinician.
Particular emphasis has been placed on link..
ing studies in academic and clinical fields and
improving standards of clinical care. While in
the past most staff and students worked in
hospital situations, it has become increasingly
obvious that the clinical experience of stu-
dents must extend into other areas, including
the home situation.
At this time, a physiotherapist is wanted
who can look at a patient's overall problems
with knowledge and understanding, can think
through, define the essential nature of the
problem and form a reasoned judgement as
to what is needed, then set up and carry out
a progressive treatment programme with skill
and consideration for the patient. In other
words, we are looking for the thinker, the
problem solver and at the same time, a person
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lvho can work with patients with sympathy
and understanding, put her knowledge to an
essentially practical use and with the potential
to he an independent competent person.
The emphasis must be on a broader edu-
cation than in the past, on theory and general
principles rather than detailed fact, on critical
exanlination of ideas rather than on narrow
technical problems. At all stages, wherever
possible, the student must be involved in
her own learning so that the capacity of learn..
ing how to learn is gained. In this way it is
hoped that habits of independent study will
be formed, issues come alive, and preparation
made for continuing development.
The art of communication, by means of the
spoken and written word, must playa key part
in education. At present most physiotherapists
communicate well with patients, many poorly
with team members. This must be changed
and emphasis placed early on communication
between student, staff, administrator and phy..
sician and many opportunities given for dis-
cussion. Accurate, critical and concise assess..
ment of the patient's disabilities, abilities and
needs as well as progressive reports should
be made and placed in the patient's chart.
They provide necessary knowledge for the
team and are essential treatment records..
Continuing Education Committees are in..
creasing their activities. With the setting up
of many special study groups, education
within specialist areas will undoubtedly in-
crease. However the overall situation must be
closely watched and sessions of general in-
terest and opportunities for interchange of
knowledge between groups provided, so that
learning does not become narrowly orientated
and over..specialised and the Association
fragmented.
There is an obvious need for post-graduate
diplomas in major specialities to be set up
in the schools and for graduates from these
courses to gain recognition as specialists by
the Association, hospitals and perhaps regis..
tration boards. Investigations should be
started to find suitable courses for adminis..
trators, consultants and teachers outside the
profession, so that there can he a greater ex-
change of information.
Interdisciplinary seminars, with persons
from many professions involved in health care
contributing, could lead to an increase in
team efficiency and a broadened outlook.
THE ROLE AND RESPONSIBILITIES OF THE
ASSOCIATION
The role and responsibilities of the Asso-
ciation are changing and growing in import..
ance.
Firstly, the Association, as the guardian of
standards of clinical patient care, has the re..
sponsibility of developing, maintaining and
evaluating the effectiveness and availahility
of the service at patient and community leveL
It should .support and work in co-operation
with schools and hospitals for resources and
opportunities for the carrying out of re-
search so that new knowledge can he gained
and spread, and also the validity of treatments
tested. New educational opportunities should
be sought, particularly in the setting up of
post..graduate diplomas leading to specialist
qualifications. Efforts should he made to pro..
vide help, if wanted, for the education and the
development of physiotherapy in less devel..
oped countries near Australia.
Secondly, the Association will represent
physiotherapy to Government and to other
professional groups and organisations and
the community generally, setting out the con-
tribution that physiotherapy can make to
patient and community wellbeing. Consider..
able efforts have been made in this area over
the last few years.
Representation for physiotherapists at all
levels of planning, Federal, State and hospital,
nlust be sought - for too long other people
have planned for us.. However, to gain are..
spected place, the physiotherapy administrator
and consultant must he able to speak with
knowledge and put a researched case clearly,
concisely and simply.
Thirdly, it must work to improve and pro-
tect the professional status and the economic
\vellheing of all members, who must recog-
nise that professional status carries with it
responsibilities as well as privilege. A satis..
factory career structure, opportunities for
promotion and recognition of specialist quali..
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fications together with adequate salaries for
all must be vigorously sought and achieved.
The Association must be concerned with this
- it affects approximately 80% of members.
The right to private practice must be main-
tained.
A large co-operative enthusiastic member..
ship is necessary and must he gained so that
the Association can speak with a strong united
voice for the great majority of physiothera-
pists. At the same time funds must he pro-
vided so that service to memhers is adequate.
Many consider that a National rather than
a Federal body is needed and a committee
is sitting now to try and produce a more
functional organisation. With the increasing
demands placed on Federal Council it is ob..
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vious that more adequate physiotherapy and
secretarial staff and an identifiable office must
be provided. The organisation can no longer
work on a pittance or call so heavily on the
goodwill of a few members.
We have looked at our beginnings, at chal-
lenges and achievements over the years. New
challenges face us and continuously will
emerge. I believe the Association, through its
membership, has the foresight, the will, the
ability and the strength to strive to equal the
work of our founders and meet and solve
challenges in a dynamic fashion.
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